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A Case op Conservative C.esarean Operation. 

Doktor (Gmtralblatt Jut Qyndt,, 1893, No. 27) reports an interesting case 
in which the Catsarean operation was done on a primipara, thirty-two years 
old, of undeveloped appearance. The height or the patient was 132 cm., her 
deformity consisting in an angular lumbo-sacral kyphosis at the fifth lumbar 
vertebra. Sacrum convex posteriorly. The transverse outlet was also much 
narrowed, two fingers being unable to find entrance between the ischia. 
The abdomen was opened when labor began. The uterus was brought out 
through the abdominal wound, an assistant grasping the uterine neck so as 
to compress it and hold it upright. The incision was made from the fundus 
to the neck, through the placenta, and the child quickly extracted. Severe 
hemorrhage was encountered from the placental site. The uterus was closed 
by silk sutures passed through its entire thickness about 5 cm. apart, the 
abdominal sutures being of silkworm-gut. The strictest asepsis was main¬ 
tained. Before the operation two injections of ergotine were employed, yet 
even with this and the manipulations, no active contraction of the uterus’was 
observed; the retraction, however, was satisfactory, and the volume reduced 
to that of a recently delivered uterus. The total hemorrhage was not more 
than is found in the ordinary labor. ^ 

Recovery was prompt; little lochial discharge was present. The writer 
draws attention to the following points: 

1. The operation was done at a most convenient time. 

2. To arrest bleeding no elastic band was used, and no compression with the 
fingers. 

3. The wound was closed with the simplest sutures. The arrest of hemor¬ 
rhage must have been from uterine contraction. 

4. Absolute asepsis. 

A Method of Reduction of the Completely Retkoverted Gravid 
Uterus by the Application of a Pessary. 

Levbat (Lc Mercrcdi ilidical. No. 30. 1893) describes a method for the 
replacement of the gravid uterus by manual means, the operation being that 
used for several years by Laroyenne. The manipulation consists in 
passing the hand between the uterus and promontory, avoiding all pressure 
upon the former, this being most easily done by following the lateral wall of 
the pelvis to the sacro-vertebral angle. When the band has arrived here, the 
uterus is generally found partially enucleated from the promontory, ’ but 
ofien the reduction is incomplete. The first stage having been success¬ 
fully accomplished, the second consists in placing in position an appropriate 
pessary. This should have the form of a Hodge ring, with the posterior arc 
very large and of such a shape as not to press on any one point of the uterus. 
The arc should occupy the gutter made by the baud of the operator, between 
the uterus and sacrum. In these conditions, after a lapse of twenty-four 
hours or so, the reduction is complete. Two symptoms indicate complete 
restitution of the uterus, namely, cessation of the retention of urine and the 
restoration of the utero-placental souffle. The pessary may be withdrawn 
after four or five days from the time of the restitution of the uterus. The 
operation may require anmsthesia. 
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Bringing Down the Foot nr Breech Presentations. 

Bonnaire, in a lecture on the above subject {La Scmaine Aledicale, 1893, 
No. 50), says: Cazeau observes in such cases that the great difficulty may 
be considered as being that a straight inflexible mass must pass through 
a curved canal little longer than itself (30 to 35 cm. against that of child, 20 
cm.). Under favorable conditions of breech presentations with relaxed 
perineum, a very small child, or when the fcetus is macerated, the delivery is 
easy; but when the opposite obtains, the birth is one of dystocia. In such 
cases it is useless to worry with fillets or hookB, but remove the rigidity 
by taking from the fcetal body its props—the legs. To do this one should 
draw down the anterior—the easier of access—and allow the other to glide 
across the belly. The body then regains its suppleness. The movement of ex¬ 
traction can be performed above the superior strait even, by compressing the 
leg, bending it on the thigh, extending the whole, and finally obtaining com¬ 
plete lowering of the foot. Once the leg and foot are lowered in the inferior 
segment of the uterus and vagina, the vertebral column of the infant ceases to be 
bridled laterally. The author would distinguish, besides the above manoeuvre, 
a partial drawing down of the turned-up member—simply flexing the leg on 
the thigh. In the above methods prolapse of the cord must be borne in mind. 
Bringing down both feet is possible only if the presentation is above the 
pelvic excavation, or partially beyond and without the inferior strait. The 
manoeuvre ought to be only used durlug labor, provided the cervix be suf¬ 
ficiently dilated to let in three fingers of the examining hand. The integrity 
of the bag of waters constitutes a contra-indication in the interests of the 
child. This method should not be used before the eighth month of pregnancy, 
or if the child be dead. It is also useless in cases in which great relaxation 
of the pelvic floor exists. Bringing down one foot risks less a prolapse of the 
cord, and is easier to perform. 

Pderpeual Aphasia. 

Carre {Archives tie Tocofogie et de Gynecologic , 1893, vol. xx., No. 7) 
reports four cases of puerperal aphasia. 

In the first the patient presented a cardiac trouble, which developed during 
her second confinement, and perhaps contemporary with a phlebitis follow¬ 
ing her first labor. Under the influence of lively emotion, a clot from the 
heart entered the Sylvian artery and temporarily cut off the blood-supply. 
The embolism gradually disappeared and the centres recovered their func¬ 
tions, cerebral paresis remaining. 

In the second case there was marked manifestation of embolism limited to 
the left hemisphere, and due to impoverishment of the blood. In this case, 
two weeks after confinement, the lochia and milk suddenly ceased. Thirty- 
six hours later complete aphasia set in, the only words which the patient 
could speak being “ yes ” and '* no.” Profound coma, succeeded by fever, and 
convulsions of the right side. Theifc symptoms soon disappeared. 

Case III. was a primipara with a normal delivery. Nineteen days after 
parturition she developed headache and otorrhcea, accompanied by fever and 
photophobia. There was aphasia of reception and transmission. These 
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symptoms disappeared gradually, but five months after the onset the patient 
. still has observable weakness of memory and intelligence. The aphasia was 
due to thrombosis, favored by the puerperal state and provoked by inflam¬ 
matory lesions of the middle ear. 

In the fourth case, eight days after delivery there appeared right hemi¬ 
plegia, with aphasia and inability to protrude the tongue. Temperature 
normal. Intelligence seemed to be preserved. No abdominal or cardiac 
complications. Six weeks after confinement death occurred. In this case 
labor had been easy, but lactation had been excessive; and in the absence of 
cardiac or rheumatic symptoms, the cerebral accidents are to be attributed 
rather to thrombosis than embolism. 

In all there are sixteen cases of aphasia reported, and of these three proved 
fatal. In certain cases the aphasia may be nervous in origin, neuropathic, 
or hysterical. In other cases it depends on albuminuria or unemia. In 
nearly one-half the cases it coexists with right hemiplegia, and depends on 
thrombosis or embolism. 

Having occurred in one pregnancy, it is liable to re-occur in the next. It 
usually appears about the first week after delivery. 

A Case of Puerperal Bone softening Cured by Castration. 

Harajewicz ( Wiener medizinischc Preste, 1893, No. 27) reports an interest¬ 
ing case of successful removal of the ovaries for the cure of puerperal bone- 
soflening. The patient had had ten children, and was in her eleventh preg¬ 
nancy when she began to have severe pains in the loins, back, and hips. 
Her twelfth pregnancy was attended by more severe and continuous suffer¬ 
ing; all the bones of the body except the face became acutely tender, and 
coughing caused intense pain. No visceral disease could be found; the urine 
was normal. The deformity of the pelvis and skeleton generally was now 
marked; there was no ovarian tenderness, and no uterine disease. The 
operation was performed under strict antiseptic precautions; both ovaries 
were removed and found to be normal. Complete and permanent relief from 
pain at once ensued, and after three months the patient left for her home. 
The bones were hardened, but crooked. Should this condition develop dur¬ 
ing pregnancy, it is probably best to empty the uterus; and, if it continue, 
castration may follow, or a Csesarean section may be made at once, the ovaries 
being removed at the same time. 

Two Epidemics of Afebrile Icterus Neonatorum with 
Hemoglobinuria (Winckel’s Disease). 

Wolczynski (Internationale klinische Rundschau, 1893, No. 28) reports the 
results of his experiences in two epidemics of the above. Numerous post¬ 
mortem examinations revealed subpleural extravasations in the lung paren¬ 
chyma, with thrombi in the vessels. The same condition was to be found in 
the liver and spleen, the former being in a state of fatty degeneration. In 
all these thrombic masses, or in effused blood, the characteristic bacilli 
were to be found. The kidney was the seat of a subcapsular extravasation; 
pigment masses and rods were also present. Cultures made from the above 
in living animals were followed by death in from twelve to seventy-two 
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hours. In the urine were found Teichmanu’s crystals, red corpuscles, 
coloring matter, and bile pigment. 

The writer believes the disease to be the result of the introduction into the 
child’s system of the bacterium coli communis; the mode of introduction in 
this instance was probably by washing the children’s mouths with water from 
foul sources. The bacterium was found in the water of the well used, and 
the substitution of sterilized borated water was followed by a cessation of 
cases. 

In 1892 six children were attacked with the disease, and all died. 

In 1893 the same number had the disease, with a mortality of five. The 
other case recovered. 

Bacteria in Human Milk. 

ItlNGEL (Munchener mtdicinhchc Wochenschrifl, 1893, No. 27) contributes the 
report of a series of investigations upon the bacteria found in human milk. 
Various observers had reported having found the staphylococcus^ aureus and 
albus, as well as the streptococcus, both in healthy milk and in that from 
mothers suffering from puerperal fever. Escherich examined 25 women. 
Of these, 24 specimens were sterile and 1 contained bacilli. He again ex¬ 
amined 13 with puerperal fever, and found staphylococcus in 12; 4 being 
of the white and yellow variety intermixed; 8 the white only, and 1 of an 
uncertain form. Cohn and Neumann experimented on 43 cases of milk from 
healthy women, and found 36 containing staphylococcus albuB, 1 staphy¬ 
lococcus aureus and pyogenes, 3 staphylococcus pyogenes albus and strepto¬ 
coccus pyogenes; in 2 all the above forms were united. 

The writer made a series of investigations, drawing and using milk from 
the deeper parts of the breast only, the experiments being made under the 
strictest antiseptic precautions. The milk was taken from 12 healthy and 13 
unhealthy patients. 

The results were as follows: 3 specimens were sterile; 17 specimens con¬ 
tained staphylococcus pyogenes albus; 2 specimens contained staphylococcus 
.pyogenes aureus; 1 specimen contained staphyloccocus pyogenes albus and 
aureus; 2 specimens contained staphylococcus pyogenes albus and strepto¬ 
coccus pyogenes. 

An examination of the mouths of nursing infants revealed corresponding 
bacteria in their secretions. 

Treatment of Eclampsia. 

Charpentier [Archives de Tocologie, 1893, p. 509), in a collection of 454 
cases from various sources, gives his results as follows: Children dead 
before or during labor 164, or 36.12 per cent.; maternal mortality 110, or 
24.88 per cent. His conclusions are as follows: 

1. Every pregnant woman who is albuminuric is exposed to eclampsia. 
Consequently, we should examine the urine of all women during the period 
of gestation, and if the least trace of albumin be found, they should at once 
be placed on an absolute milk diet. Milk is, above all, the best preventive 
of eclampsia. 

2. Whenever one deals with an eclamptic, if she be strong, vigorous, and 



